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Marian, 55 years old, is in your office for consultation. She is obese and has a BMI of 33, waist 


circumference of 125 and hip circumference of 110cm. Laboratory studies you ordered before show an 
LDL of 3mmol/L (normal <0 2 mmol/L) and HDL of 0.7 (normal:0.9-1.93 mmol/L). Which one of her 
physical or biochemical markers is the most important predictor of her health risk? 


A BM 


w 


Waist-to-hip ratio 


Waist circumference 


5 High LDL 


Low HDL 


Option B is correct 


Naist-to-hip ratio (WHR) has been suggested as the preferred measure of obesity for predicting cardiovascular 


disease. with more universal application in individuals and population groups of different body builds. This parameter 
reflects abdominal (central) fat which is strongly associated with ischemic heart disease, hypertension and type Il 


diabetes mellitus In terms of predicting obesity-related mortality, WHR is more reliable than BMI and waist 


circumference together. Waist circumference alone comes next and BMI alone last 


(Option A) BMI is advocated by World Health Organization (WHO) as the epidemiological measure of obesity 
nevertheless, BMI is a Crude index that does not take into account the distribution of body fat, resulting in variability in 
different individuals and populations. For example, individuals with the same BMI may have different ratios of body fat 
to lean mass. A muscular athlete may have the same BMI of a less muscular person Women have more body fat than 
men at equal BMis and people lose lean tissue with age so an older person will have more body fat than a younger 


one with same BMI 


(Option C) Waist circumference has been recommended as a simple and practical measure for identifying overweight 


and obese patients, but it does not take into account body Size and helan 


High LDL (option D) and low HDL (option E) are associated with increased cardiovascular disease risk, but these 


two are not strong predictors per se. For example they are not strong predictors for development of hypertension or 


insulin resistance 


NOTE - for each 1 cm increase in waist circumference, there is an increase of 2% in the relative risk (RR) for a 


-ardlovascular event For a 0 01 unit increase in waist-to-hip ratio, this relative risk Is 5% 
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In a randomized controlled trial (RCT) conducted to study the effect of aspirin on prevention of coronary 


artery events among diabetic smokers, the results ın the two arms of the study are as follows 


ASA group | Placebo group | 


Coronary 
event 


No coronary 


event 


Which one of the following is the relative nsk of not using ASA? 


Option D is correct 


In statistics and epidemiology. relative risk or risk ratio (RR is the ratio of the probability of an event occurring in an 
exposed group to the probability of the event occurring in a non-exposed, comparison group. 


Of 100 diabetic smokers who are on aspirin, 1 person has developed a coronary event. So the incidence of coronary 
event in this group is 1% [1/(1+99)x100], while the incidence of coronary events in the group taking placebo instead of 
aspirin is 2% [2/(2+98)x100]. 


In this scenario the exposure is taking aspirin Exposed group has a 1% chance of developing a coronary event 
versus 2% in those who do not take aspirin 


The RR is then calculated by dividing the odds of the condition in the exposed group (1%) by that of the non-exposed 
group 

ARS Píexposed) / P(non-exposed) : RR=1% / 2%=0.5 

Here, the RR indicates that the odds of developing a coronary event in those diabetic smokers who are on aspirin is 
half compared to those on placebo. In other words, those who are on aspirin has a 50% risk reduction. Inversely 


those who are not taking aspirin are twice as likely to develop a coronary event compared to those who are taking it 
So the RR This means that not taking aspirin is associated with a 200% increase In incidence of coronary events 
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Which one the following test is a mass population screening test which has been demonstrated to 
reduce cancer mortality significantly? 


A Annual fecal occult blood testing in the over 50 age group 
B Annual colposcopy in sexually active women 


Annual plasma CA125 in post menopausal women 


D Annual colonoscopy in siblings of patients with colon cancer 


E 2-yearly mammography in women aged 35-45 years 


Option A is correct 


There have been at least 3 randomized control trials conducted which show that 1- to 2-yealy fecal occult blood 
testing (FOBT) in the population over the age of 50 years reduces the mortality from colorectal cancer by 
approximately 20%. 


(Option B) Colposcopy Is a diagnostic, not a screening test The appropriate screening test for cancer of the cervix in 
sexually active women is the Papanicolaou (Pap) smear 


(Option C) Plasma CA125 levels may be raised in asymptomatic women with ovarian cancer but there is not, as yet, 
any evidence to support it as a mass screening test 


(Option D) Colonoscopy for siblings of patients with colorectal cancer may reduce their mortality. but this is ‘selective’ 
screening, by targeting a high-risk group 


(Option E) While mammography in the 50-70 age group has been shown to reduce mortality from breast cancer by 
up to 30%, extracted from different studies, the benefit for women between 40-50 years is small. This benefit is even 
smaller in younger women 


NOTE - Regular pap smear has been shown to reduce the incidence and mortality of cervical cancer by up to 80% 
and would be the correct answer if it was an option 
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A pharmaceutical company receives approval from the ethical committee to start trial of a new 
antihypertensive drug. The ethical committee sets a target P-value of <0.02. At the end of the trial 
the company claims that the efficacy of their new drug is superior to other available drugs in the 


y 


market. The computed P-value of the trial is 0.04. What does the P value of 0.04 indicates in this 


trial? 
A The new drug is safer than other available drugs 
= The new drug is as useful as other avallable drugs but has fewer side effects. 
> The new drug ts superior t other available arugs 
[ The new drug is not superior to other available drugs 
E The new drug isil ferior to other available drugs 


Option D is correct 


A P-value is used to interpret output from a statistical test (a clinical trial here). P-value is used to control if the 
new results are statistically different from previous trials. A standard P-value is set in the beginning of the trial. 
After the study is concluded. the P-value of the study is computed and compared with the standard P-value 


e ifthe computed P-value from the study is s standard P-value then the results has statistical significance 


e if the computed P-value from the study Is > standard P-value then the results has not reached statistical 
significance 


For this study, a standard P-value of <0.02 has been set by the ethical committee, meaning that if the computed 
P-value from the study Is <0.02 the new drug has statistical significance and can be claimed to be superior to 
other available drugs. With a computed P-value of >2, this new drug cannot be told to be superior to other 
available drugs, 


At the end of the trial, this new drug has a computed P-value of 0.04 that is > 0.02. This means that the new drug 
has no superiority over the available drugs 


(Options A and B) P-value does not indicate adverse effects. It can only determine if a new drug has superiority 
over others or not 


(Option C) With a P-value> standard P-value, this drug cannot be claimed to be superior to other available 
drugs 


(Option E) P-value predicts if a drug can be superior or not superior to other drugs. Inferiority cannot be 
predicted by P-value, 


Medea Exorns 


While establishing an intravenous live, a 26-year-old nurse sustains a needle stick injury from a 


patient who is known to be HBsAg positive, She is 15 weeks pregnant. Serologic tests of nurse 
shows both HBsAg and HBsAb are negative, Which one of the following is the most appropriate 


management for her? 


A Reassure her as she is HBsAg negative, 


A full course of hepatitis B vaccine 
C Hepatitis B immunoglobulin (HBIG). 


C A full course of hepatitis B vaccine and HBIG 


Repeat HBsAg and HBsAb in 3 months. 


Option D is correct 


ad] 


After exposure to hepatitis B, serology testing for the person who has had the exposure should be performed 
urgently. A negative HBsAg and a HBsAb titer of >10/U/mL indicates sufficient immunity against hepatitis B. and 
no further action is required. 


With HBsAb titers <10 (and HBsAg negative), the person has not enough immunity, and should receive both 
hepatitis B vaccine and HBIG within 72 hours of exposure, ideally within 24 hours. Vaccine should also be given 
at 1 and 6 months after the first dose (0, 1 and 6 months). Serology testing should be repeated in 3 months. If 
the mother is found to be HBsAg positive despite prophylaxis. the baby should receive vaccine and HBIG within 
12 hours of birth 


Bu 
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Tim is 6 years old and is br ought to your GP clinic by his mother, who is concerned about him 


getting chickenpox after he was in contact with a child with the disease 2 days ago. He Is 


asymptomatic now. Which one of the following is the most appropriate step in management? 
A Varicella zoster immunoglobulin (VIZG) 
B PA vel Vv 


Chickenpox vaccine, 


va 


i Observe for a few days. 


Exclude him from schoo 


Option C is correct 


If varicella-containing vaccines are not contraindicated, vaccination can be offered to non-immune, age-eligible 
children and adults, who have a significant exposure to varicella or herpes zoster, and wish to protect against 
primary infection with varicella zoster virus (VZV). 


Post-exposure vaccination is generally successful when given within 3 days (72 hours) and up to 5 days after 
exposure: the earlier, the better 


Live attenuated varicella vaccine (VV) is currently available in Australia as a monovalent vaccine. Two 
quadrivalent combination vaccines containing live attenuated measles, mumps, rubella and varicella viruses 
(MMRV) are also registered in Australia. MMRV vaccine can be given to children in this setting, particularly if 
MMR vaccination is also indicated. 


(Option A) VZIG Is indicated for patients in whom prophylaxis is indicated, but vaccination is contraindicated. 


(Option 8) Acyclovir is the treatment of choice and indicated once the child has the clinical symptoms of 
varicella zoster. 


(Option D) While post-exposure prophylaxis can reduce the risk of infection, just observation to see if 
symptoms develop Is not an appropriate option 


(Option E) Exclusion from school until the blisters are dried out (usually 5 days) is indicated if the child develops 
chickenpox. The child ts not affected yet 


A-MEDE 
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Which one of the following is the least reliable study to consider for studying patients with acute 


ascending cr olangitis? 


A Randomized controlled trial. 


mM 


Cohort stud y 
Case control study 
Case report 


Systematic review 


Option D is correct 


To answer this question, one should be familiar with the hierarchy of studies used for medical research. Each 
study provides some evidence. The more qualified evidence a specific type of study provides, the higher it is in 
the order of hierarchy. The research studies used in medical research, in order of their ability to reliably provide 
evidence are as follows: 


1. Meta-analysis 
Systematic review 
, Practice guideline 
Randomized controlled trial 
Cohort study 
6. Case control study 
7. Cross sectional study 
, Case report 
individual opinion papers 
Of the given options case report is weakest in providing evidence. Meta-analysis provides the strongest 
evidence. 
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Snow notes 


A17 yedi old! 
24 hours 


infecti n 


Which 


m 


iigh school s 
Evaluation, including a stool e 


You have been. 


ne of the following is the most important question t 


Where do you go to school? 


What is your part time job? 


Have you been engaged in school excursio 


g public transport? 


Where do yo 


xam and culture, es a S en es the diagnosis 


tudent boy presents to your clinic with a fever and diarrhea 


o ask the patient? 


n recenüy 


of saimo 


for the past 


nella 


already informed that there is an outbreak of salmonella in your area 


Option B is correct 


Of the options, the most important question to ask is if he has a career that could have the potentials to spread 
the infection to others. The risk of disease spread is particularly high in those who handle or prepare food and 
dishes. If this person has a job related to food or food handling, or other jobs that might pose risk to others, it is 
very important that he is excluded from work until 48 hours after the diarrhea stops. Exclusion from school until 
24 hours after resolution of the diarrhea is also important. 


Salmonella infection transmission occurs through oral-fecal route, Public transport is NOT a significant route of 
transmission as long as general hygienic measures such as frequent hand washing are considered, 


Other questions are not as important as the question asking whether he has a part time job that includes food 
handling. 


A-MEDE 
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Flag as important 
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There was an outbreak of salmonella infection in your area 3 weeks ago. As a GP you are asked to 
perform a study to find out the cause. Which one of the following is the most appropriate study 


for this purpose? 
= Case control. 


Case series. 


w 


: Cross sectional study 


C Randomization. 


Cohort study. 


Option A is correct 


Case control studies are the most appropriate option to find the possible cause(s) of the disease in outbreaks 


Case-control studies are useful when epidemiologists investigate an outbreak of a disease, because the study 
design is powerful enough to identify the cause of the outbreak especially when the sample size is small 
Attributable risks may also be calculated 


(Option B) Case report (study) is an article describing and interpreting an individual case, often written in the 
form of a detailed story. Case series report (study) is similar to case repot (study) with the only difference being 
the number of cases compared to case report (nz! versus n>1). Case report, as the name implies, just reports a 
condition, and is not able to define a cause 


(Option C) Cross sectional studies consist of assessing a population. as represented by the study sample, at a 
single point in time, Cross-sectional study investigates the presence or absence of any disease or other 
condition in each member of the study. They are used mostly to see how prevalent a condition is in a 
population. 


(Option D) Randomization is a sampling method used for unbiased sample definition and selection for research 
studies which is a necessary element for a study to be valid and trustable. It is not a study 


(Option E) Cohon studies are used to establish linkage between a cause (e.g. risk factor) and the effect (disease) 
In a prospective approach, They are also excellent for determining incidence. 
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Which one of the following studies should be used to assess the effect of vitamin C on the efficacy 


of iron tablets in treatment of iron deficiency anemia? 
A Cohort 
B Case control study. 


)ouble blind clinical trial 


©) 


Randomization. 


Option D is correct 


Logically, when the effect of vitamin C on the efficacy of iron tablets is intended as the objective of this study, an 
interventional study should be conducted. Two groups are selected randomly from persons who are taking iron 
tablet in a similar controlled way. The intervention will be the addition of vitamin C to one group only, and to see 
how effective vitamin can be in treatment outcomes compared to the control group. This Is called randomized 
controlled trial (RCT). 


A double blind clinical trial is an RTC, in which neither the group populations, nor the researchers are aware of 
who is being intervened during the trial. No one in trial groups knows if he/she is taking vitamin C. nor does the 
researcher. This method is the gold standard study in clinical trials, and should be used as first-line study (if 
possible) for assessment of the efficacy or safety of a drug or therapy 


(Options A, Band C) Cohort, case control and case series are all observational studies. Observational are not 
interventional and inappropriate and irrelevant when efficacy of an intervention Is the objective of the study 


(Option E) Randomization is a sampling method used for unbiased sample definition and selection for research 
studies which is a necessary element for a study to be valid and trustable. It is not a study 


Which one of the following Is the study of choice to investigate the effect of vitamin C in treatment 
of influenza? 


Cohort study. 


Case control study. 


Case series. 


Randomized controlled trial (RCT). 


Randomization. 


Option D is correct 


When it comes to assessment of the efficacy or safety of a drug, procedure, or any other interventional 
treatment of any kind, RCTs or randomized double blind trials are the option of cholce. 


RTCs in humans are used to test the safety and potential benefit of a treatment. While the harms of a treatment 
sometimes prove to outweigh the benefits, this form of testing Is acceptable to the participants because the 
investigators are aiming to develop a new treatment and usually have a reasonable expectation of safety at 
least, if not a positive effect of treatment, 


RCTs. especially if double blind, are the gold-standard study for medical interventions. They have become the 
standard for assessment of efficacy and safety of an experimental drug or method of treatment. 


(Options A and B) Cohort and case control are observational studies and not used for assessment of an 
intervention 


(Option C) Case report (study) Is an article describing and interpreting an individual case, often written in the 
form of a detailed story. Case series report (study) Is similar to case repot (study) with the only difference being 
the number of cases compared to case report (n=1 versus n>1). Case reports, as the name implies, just report a 
condition and are not able to define a cause 


(Option E) Randomization is a sampling method used for unbiased sample definition and selection for research 
studies which is a necessary element for a study to be valid and trustable, it is not a study 


A-MEDE 


Meded Ena 


You are a dentist and you want to find the relationship between mercury amalgam and the risk of 


development of dementia. You select 2 groups of patients, one with dementia and the other with 


mercury amalgam. Which one of the following studies is the study you are using? 


A Cross sectional study. 


p Randomized controlled trial (RCT). 


E Case control study 


Cohort study. 


Option C is correct 


The objective of this study Is to see If there In a causal relationship between a risk fact imalgam) and 
ementa. Wher vestigating such ass ation or linkage Is the purpose, two studies can De eg 

Compare patients who nave a disease or outcome of interest (Cases) with patients who do 
not have the disease itcome trols). and looks back to compare how frequently the exposure to a risk 
fact Ss present each group t etermine the relat hip between the risk factor and the disease, These 
studies are designed to estimate odds 


(Option A) Cross sectional study has different structure and is mostly used for prevalence studies 

(Option 8) RCTs are interventional studies Jucted for the assessment of effectivene ind safety of irug 
procedure or any other interventic 

(Option D) In cohort study, the target group has not the disease yet. In this study, dementia (the disease) has 
already estab! ed the udy grow 


(Option E) Case report Is an article describing and interpreting ar dividual case, often written in the form of a 


detailed story. Case series report (study) is similar to case repot with the only difference being the number of 
354 ry aren ti case ref t (n= ve u n 


Austrian Medical Excma You are a doctor in a hospital who has decided to conduct a research about the outcomes of 
babies born to diabetic mothers compared to those born to non-diabetics mothers. Which one of 
the following studies should you select? 


A Cross sectional study. 


B Cohort study. 


C Case control study. 
D Randomized controlled trial (RCT). 


Case report study 


Option B is correct 


When evaluation of a causa! relationship between a variable such as a risk factor and a disease of conditio S 
jesired, either a case control 3 cohort study should be sidered and designed. The decision as to whether 
which one uid be used depend | several fa 

“ohort studies are used to investigate the cause of disease, and establishing links between risk factors and 
health outcomes. Cohort studies are usually prospective (forwar ‚oking). They are planned in advance and 
arried j er a future period of time 


T t c ” f i u $ 
ı disease. he researcher then observe a group of people (the conort ver a pel OF time (often several 
carsi ( acting ata that may be relevant to the disease. This 3 ws the researche t etart any changes in 


to record specific lifestyle details over the course of a study, before going on to analyze any possible correlations 

between lifestyle fact ind disease 

in contrast, case contro! studies are retrospective, looking back at data that already exist and, th ough this, try to 
dentify risk factors for particular conditions. The drawback to this study is the fact that the researchers are 
nite heir inter etatlons because they car t retrospectively retrieve missing data 

Here, being born to a diabetic mother has been considered a risk factor, and the intended future outcomes 

related to th sk fact 5 the objective of this study. For this purpose, a cohort study serves best 


(Option A) Cross sectional studies consist of assessing a population, as represented by the study sample, at a 


int 


how a current problem in 


nterventional studies conducted for the assessment of effectiveness and safety 
J JIL 2 s . n a E ~- E >? MEA 


$ 


procedi w any other interventior 


(Option E) Case report (study) is an article describing and interpreting an i 
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A medical doctor wants to investigate the causal relationship between alcohol intake and 


dementia. He designs a study and starts to collect cases with dementia and the history of alcoho 


use, Which one of the following is the type of study he intends to use? 


A Case series. 


B Cohort study. 
i Case control study N 
D Cross sectional study. 


E Randomized control trial (RCT) 


Option C is correct 


The objective of this study Is to see if there in a causal relationship between a risk factor (alcohol) and a 
condition of interest (dementia). When establishment of such association or linkage is the purpose, two studies 
can be used 


Compare patients who have a disease or outcome of interest (cases) with patients who do 
not have the disease or outcomes (controls), and looks back to compare how frequently the exposure to a risk 
factor is present in each group to determine the relationship between the risk factor and the disease. These 
studies are designed to estimate odds 


Cohort study is another method to investigate a relationship between cause and effect, but it is 
prospective (forward-looking), and observes the development of the condition of the interest (e.g. dementia) in 
cases who do not have the disease at the beginning of the study and sees if they develop the condition in the 
future, and if so how relevant it can be to the cause (amalgam in this question). Unlike case control study, cohort 
is usually prospective and the population studied has not the condition in the beginning of the study. 


This doctor is using a sample of people who already have dementia and wants to look back at their history of 
alcohol intake to see if he can find a relationship. These features are characteristics of a case control study 


(Option A) Case report (study) Is an article describing and interpreting an individual case, often written in the 
form of a detailed story. Case series report (study) Is similar to case repot (study) with the only difference being 
the number of cases compared to case report (n=1 versus n>1) 


(Option B) In cohort study, the target group has not the disease yet. In the study conducted by this doctor, 
dementia (the disease) has already established in the study group 


(Optio Cross se 


Nee DO 


(Option E) RC 
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Meded Eoma 


You want to design a study about the asthmatic children to find out if there is a relationship 


between asthma and exposure to smoking and its severity. Which one of the following studies is 


the 


m 


Flag as Important 
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most appropriate study for this purpose? 


Case control study 


Cross-sectional study. 


Cohort study. 


Observational study. 


2 
ny 
4 


Randomized controlled tria 


Option A is correct 


tudy tended to assess if there is usal linkage between a risk factor (exposure t ke and the 
everity) and an outcome of interest (asthma) in a group, wi ready Nave the con st! uc patient 
For such an approach, case contro! study should be conducted 
ase control st es j are patients wi ive a disease utcome of interest (cases) with patients who 00 
not Mave the disease ime outcomes (contr and KS back (retr pective) to mpare how frequently the 
PXDOSUTe to a rısk Tactor 5 present n each group to determine the relationsnip between ine risk Tacto and tne 
disease. Case control studies are observational because ı \tervention is attempted and no attempt is made tc 
ilter the e of the disease. The goal is to retrospectively determine the exposure to the risk fact f 
terest from each of the two groups Of inc luais: cases and cont 5. These studies are designed to estimate 


(Option 8) Cross sectional studies are also called prevalence studies because one of the main purposes and 


measures available is population prevalence. These studies consist of assessing a population, as represented by 


the study sample, at a single point in time, Cross-sectional study investigates the presence or absence of any 


(Option C) Cohort study is another method to see if a relationship between cause and effect exist, in a 


retrospective (forward-looking) manner consists of observing the development of the condition of interest 


develops the condition in the future, and if so, how relevant it can be to the cause (smoke in this question 


Unlike case control study, cohort is usually prospective, and the population studied has not the condition in the 
tset 
(Option D) Obsen C tervention is attempted during the 
study. Cohort. case contr cross sectional case report. and case series report are ali observational studies 
ne! $ * efle > el © 31 i fety * a | ug 


(Option E) RCTs ar 


í edure or an 
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A young scientist has decided to study the cause of neonatal jaundice. He selects 150 babies with 


and 150 babies without jaundice, and investigates their histories including the maternal obstetric 


history for factors that could have caused jaundice in them. Which one of the following is the type 


) 


of study she is using? 


A Cohort study. 


B Case report 
C Case control study. 


D Prospective study 


Randomized controlled trial (RCT). 


Option C is correct 


When evaluation of a causal rela 
desired, either a case control o 
hich one should be used depe! 
Cohort study is a study designed 
forward-looking) to see if there 
terest. Cohort studies are use 
and health outcomes. Cohort stu 


358 ity St a are Da 
not have the tisease A DutcOomes 
exposure to a risk factor is prese 
isease, Case control studies are 
after ne co roe of the 15035 
nterest from each of the two gr 

10s. Case cont studies are a 
This scientist wants to compare 
without jaundice, Dy lOOR g bac 
resulted in jaundice. Therefore 


(Option B) Case report (study) is an article de 
form of a detailled story 
(Option D) Prospective study is the term 


(Option E) RCTs are interventional studie 


procedure or any other interventor 
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Which one of the following Is the study o 


people? 


00 
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f choice to assess the efficacy of a vaccine on a group of 


Randomized controlled trial. 


Cohort study. 


Case control study N 


Cross-sectional study. 


Case series report. 


Option A is correct 


Randomized controlled trials (RCTs) are the gold-standard study for assessment of safety and effectiveness of 
an intervention such as a vaccine, drug, or method of treatment. 


Cohort study, cross-sectional study, case-control study and case series report are all observational, and not 
interventional studies. Observational studies are used for assessment and examining the etiology and potential 
risk factors of a disease 
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Australian Meded Exons 


You want to find the causality between hypertension and myocardial infarction. Which one of the 
following studies should you use? 


A Cohort study 


Cross-sectional study. 


im 


Case-control study 


D Randomization. 


Double-blind clinical trial (RCT). 


Option A is correct 


To see if there is a relat ship between hypertens as a risk factor and myocardial infarction as the outcome 
cohort studies are the most appropriate option 

} t studies are the f choice when a casual relationship between a variable (e.g. a risk fact and a 
tieasace or conadit an sin ect gated They are hact fr identificat nn af ich bartare aç we | as the ncidence 

hort studies are usually prospective (forward-looking). They are planned in advance and Carrie it over a 
fut re pe i of time 


a disease. The researcher then observe a group of people (the cohort) over a period of time (often severa 

years), collecting data that may be relevant to the ease. This allows the researchers 1 etect any changes in 

health in relation to the potential risk factors they have indentified 

(Option B) Cross sectional studies are also called prevalence studies because one of the main purposes and 

measures avaliable Is population prevalence, These studie ) tof assessing a populatii as represented Dy 

the study sample, at a single point in time. Cross-sectional study investigates the presence or absence of any 

disease or other conditio each member of the study 

(Option C) Case-control studies (also known as retrospective studies and case-referent studies) are 

observational studies that compare subjects who have a disease or outcome (cases) with subjects who do not 

have the disease or outcome (controls), and look back retrospectively to compare how frequentiy the exposure 

to a risk factor | esent in each group to determine the relationship between the risk factor and the ease 
(Option E) Double blinded studies are gold-standard for interventional studie nducted for the assessment of 


effectiveness and safety of a drug. procedure or any other interventi 
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Which one of the following studies should 


number of nevi and melanoma? 


A Cross sectional study. 
B Cohort study. 


3 Case-control study. 


O 


Comparative analysis. 


Case series report. 


8 used to investigate t 


* 


e relations Ip yetween tne 


Option B is correct 


(Option A) Cross sectional studies are 


} lar condition of disease is desired 


particu 


(Option C) € ise.control studies (also ki 


observationa! studies that compares subjec 
have the sease or outcome (controls 
to a risk factor esent in each groug 


(Option D) Comparative ysis is the 
processes, products, qualifications, set o 
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(Option E) Case report (study) is an artic 


form of a detailed story. Case reports are c 
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To study the prevalence of cancer in a city, which one of the following studies is most appropriate? 


Double blind clinical trial. 


Cross sectional study. 


Cohort. 


Case control, 


Randomized controlled trial (RCT). 


Option B is correct 


For determining the prevalence of a diseğ 


J of choice 


then 


etn 
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Which one of the following Is the study of choice for determining the state of vitamin D deficiency 


n Australia? 
5 Cohort study. 
B Case control study 


Randomized controlled trial (RCT) 


Cross sectional study 


Option D is correct 


popı 

a single point in time. Cross-sectional study investigates the p 
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A 31-year-old woman presents to your GP clinic quite concerned about contracting measles, Three 


days ago she met one of her old friends from school in a shopping mall. After having a coffee, her 


friend drove her back home. Last night, she called her friend to invite her for lunch, but her friend 


or 


was down with measles confirmed by her GP after she developed a rash yesterday morning. She 
does not remember if she has been vaccinated in childhood, nor is she sure if she had measles 


before. She asks about what she should do. Which one of the following is the most appropriate 


advice for her? 
A Perform measles serology 
B She should receive MMR vaccine now 


She should receive natural human Immunoglobulin (NHIG) 


She Is not at risk of the infection as she is immune 


L IF 


She should come back If symptoms develop 
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Measles is highly infectious. The main route of transmission is by respiratory airborne droplets: however, it can 
rarely be passed on to others by means of particles soiled with respiratory droplets 
The infectivity of a person with measles begins 2 days before the onset of the symptoms until 4 days after 


eruption of the rash. This woman has been in contact with her friend 2 days before the rash; therefore, withir 


tne infectivity perio! nd Is at risk of Contracting measies If not already ims e 

Any nNon-AmmL ompromised inc Jual with a def e DO e history of measles disease, documented 

evidence of having received 2 doses of a measles-containing vaccine (MMR) administered at least 4 weeks apart 
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This woman does not remember if she has been immunized or contracted measles. in such situations, where 

tre Immunity status is UNKNOW tis recommended that all immunocon petent non-pregnant patient receive 

MMR of va e within 72 hours of exposure, A second dose should then follow at least 4 weeks late 


(Option A) Measles serology was the correct answer if the woman was pregnant or immunocompromised and 


ansidered for prophylaxis with natural human immunoglobulin (NHIG). In such cases, if time allows, serology 
testing Is recommended, as a positive IgG against measles wil dicate immunity and no need Tor pr nylaxis 


(Option C) NHIG is used if the patient is in need for prophylaxis but there is a contraindication to MMR 


vaccınatıı ICh as pregnancy or Immunodencier 


(Option D) This woman is uncertain about her immune status. She does not remember contracting measles or 


f she had been vaccinated. She cannot be considered immune and post-exposure prophylaxis should be 
) jere 


(Option E) While post-exposure is indicated in this patient in an attempt to decrease the risk of measles 


fection, telling the patient to wait until she develops active infection is not appropriate 
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e Consider MMR vaccination within 72 hours of exposure for all non-immune contact: 

e Pregnant women and immunocompromised children (or adults) should not be given live vaccine. NHIG 


ty as possible and up to 6 days (144 hours) of exposure 
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fustan Medical Exarns ( )ne of the nurses of the ward VOU are wol king in BARRIERE a needle stick Gi Ni - - me 


up a new intravenous line for a patient. The patient is HBsAg negative. History reveals that the 
patient is unlikely to be within the window period. The nurse Is unsure of het h epatitis B 
immunization status. Which one of the following is the most appropriate next step in 
management? 


: No further follow up is required 
B Give hepatitis B immunoglobulin and full course of hepatitis B vaccination 


| Organize a full course of hepatitis B immunization 


’ Report the incidence to the infectious disease specialist 


Perform a blood test to check the HBsAg status in 3 months. 
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If the index case is HBsAg negative and unlikely to be within the window period, no post-exposure prophylaxis 
for the nurse was required if she had been immunized. There is no risk for the nurse to contract hepatatiis B 
from this exposure; however, she should receive a full course of hepatitis B vaccine, This ideally should be 
started within 24 hours. 


Another appropriate approach (not an option) is to check for HBV antibody titer of the nurse. If the titre was 
equal or greater than 1OmlU/ml, no vaccination is required either 


(Option A) Although the nurse Is not likely to become infected from this exposure, she should have follow-up 
for immunization due to uncertain immunization status. 


(Option 8) Since the index case is HBsAg negative and unlikely to be in window period. post-exposure 
prophylaxis is not reguired 


(Option D) It is important that the inddent is reported to a team manager or supervisor, but reporting to an 
infectious disease specialist in not necessary 


(Option E) Checking for the nurse's HBsAg status was indicated if the index case was HBsAg positive 
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Aussoiian Medical Exam A mother brings her 15-month-old son to your office for vaccination. The child has not received 
any vaccines since birth because the mother had been strongly against vaccination until last week 
when she was convinced that immunization is in best interest of her child. Now the mother is 
asking you how she should catch up. Which one of the following would be the most appropriate 


action now? 
A A full course of vaccination should be started non 
B Vaccination should be started now with the vaccines scheduled for this age 
The vaccination should be postponed as there is no need for vaccination at this stage 


C The family should be reported to Child Protection Service 


E The child should receive both Initial and catch-up doses at once right now 


Option A is correct 


vaccine(s). For those, who do not have a documented receipt of vaccines scheduled in the National 

mmunisatic ogram (NIP) appropriate for their age, a catch-up schedule should be planned, documented anc 
ed with the perso their caretakers/parents. The number of doses to give and the intervals may differ 

according to the age at which the catch-up is planned. The objective of catch-up vaccination is to complete a 

course of vaccination and provide optimal protection as auich s possible. The assessment of vaccination 

status should be based on the schedule for the state or territory where the person to be vaccinated Is residing 


(Option 8) Commencement of vaccination with vaccines appropriate for the child's current age while previous 
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een missed will not be appropriate because adequate protection may not be achieved 
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(Option C) P SIDOMONE vaccination IS not appropraite because t all ould receive 1 saccines | gnt mi WV 


(Option D) The decision regarding vaccination of children completely lies within parents hands. They can refuse 
vaccination of their chidiren as their legal right. and reporting the family to child protection services not 


(Option E) Receiving both initial and catch-up doses at the same time is not appropriate. This child shoud 


receive initial doses at this visi lowed by catch-up doses according to the vaccination guidelines 
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A 37-year-old man is about to travel to Central Africa and has presented for advice regarding 


prevention of yellow fever. Which one of the following options is the most appropriate advice for 
him? 


A He should avoid swimming or wading in fresh water 
N He should use bottled or bolled water 
He should be careful with fecal-oral hygiene 


ne 


He should use yellow fever va 


He should receive prophylactic doxycycline. 


Option D is correct 


Yellow fever is caused by a flavivirus. The virus is transmitted to humans from the bite of insect mosquito 
vectors such as Aedes Egypti. The reservoir for the virus is the monkey population of tropical rainforests of 
South and Central America and West and South Africa. Travellers to these areas are prone to the disease, Yellow 
fever presents with rigors and fever, jaundice, petechiae, hematemesis and circulatory failure, Treatment is 
almost supportive and symptomatic. 


Stamaril ® is the live, attenuated yellow fever virus (170-204 strain) freeze-dried vaccine available in Australia. It 
is given as a single intramuscular or subcutaneous injection of 0.5mL of reconstituted vaccine. Stamaril ® is 
almost 100% effective against yellow fever and should be advised as the most important preventive means for 
those travelling to endemic areas. Protective immunity occurs within 1-2 weeks in 90-95% of people. and a 
single dose lasts at least 10 years. Under international health regulations, revaccination is required every 10 
years 


NOTE - Stamaril ® is contraindicated in patients with history of egg allergy or previous anaphylaxis to the 
vaccine. It is also contraindicated in pregnancy. Pregnant woman should be advised against travelling to 
endemic areas; however, if the travel is inevitable, the benefits of vaccination outweigh the risks. 


Other protective measures include staying indoors or under mosquito nets to avoid contributing to the 
transmission cycle. Advice should be given regarding avoidance of epidemics and minimization of high risk 
behavior (e.g. jungie visits). Personal protective measures are an important part of any travel medicine 
consultation where the traveller is heading to any region of mosquito-borne disease. Mosquito avoidance 
includes the use of treated mosquito nets and screening of living and work areas 
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A 46-year-old man presents to your clinic for a routine check-up. He runs a butchery, and is an 
smoker, Sometimes, he also uses cocaine and cannabis at parties. On examination, he has a blood 
pressure of 135/95 mmHg. His BMI is Which one of the following is the most significant ri 


factor for developing coronary artery disease in this patient? 


A Obesity 


B Cannabis 
Age. 
— > 


[ Cocaine, 


Cigarette smoking 
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The following table compares the relative risk of different preventable risk factors for stroke 


Risk factor Relative risk 
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Which one of the following Is the best predictor of obesity and its associated risks? 


A Body mass index (BMI). 
B Waist circumference, 
Mid arm circumference. 
> 
D Waist-to-hip ratio. 


E BMI and waist circumference together 


Option D is correct 


BMI is advocated by World Health Organization (WHO) as the epidemiological measure of obesity; nevertheless 
BMI isa crude index that does not take into account the distribution of body fat. resulting in variability in 
different individuals and populations. For example, individuals with the same BMI may have different ratios of 
body fat to lean mass, A muscular athlete may have the same BMi of a less muscular person. Women have more 
body fat than men at equal BMis and people lose lean tissue with age so an older person will have more body 
fat than a younger one with same BMI. 


Waist circumference has been recommended as a simple and practical measure for indentifying overweight and 
obese patients, but it does not take into account body size and height. 


Waist-to-hip ratio (WHR) has been suggested as the preferred measure of obesity for predicting cardiovascular 
disease, with more universal application in individuals and population groups of different body builds. This 
parameter reflects abdominal (central) fat which is strongly associated with ischemic heart disease 
hypertension and type II diabetes mellitus. In terms of predicting obesity-related mortality, WHR is more reliable 
than BMI and waist circumference together, Waist circumference alone comes next and BMI alone last 
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Condition Non-commercial vehicle Commercial vehicle 
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You are going to give a lecture about obesity and body mass index (BMI). Which one of the 
following is the most appropriate advice? 


BMI alone is the best way to estimate obesity. 
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alse estimates in elderly people because of a fatty abdomen. 
` 


Waist circumference Is the best way to estimate obesity. 


D BMI in conjunction with waist circumference is the best way to estimate obesity. 
E BMI alone is the best predictor of cardiovascular risk. 


Option D is correct 


An adult's BMI can be compared to thresholds to define whether a perso underweight of healthy weight 
rerweight ese based on the WHO classificat >. BM alculated by dividing weight in kilograms by the 
square of height in meter 
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